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DacuSign Envelope 10: CA81684A-2E4E-453D-80238-FABOF233398C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

N COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOBING 1S SUBMITTED T0 REGOTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I REAL ESTATE CONCEPTS, LC

(Mame of Foreign Limited Liapility Cormpany, must include "Limited Liabiicy Gompany, L.L ., or "LLC.7Y
REAL ESTATE CONCEPTS, LLC

(1 name unavailable, enter LHermalo came adoplesd for the purpose of ransacting busioess in Fiodda, The alermes rame must inzlude "Limited Liality Company,” “I-L.C," o "LLC.")
IOWa

42-1514225

Tunidister under the lsw of whoh Toreion Lmited Tabiliy company B oTgmzza)
¥ EOMpn] [

(FETnumber, 1T #ppicabls)

NIA
4.
(D212 first arested uniness in Flonda, i prior e regirines.)
{543 sentlors 605.0902 £ 605 0905, F.S. w &rerming pemity Habihiey)
6600 UUNIVERSITY AVE 6600 UNIVERSITY AVE
AN 6.
(Sireet Address ol Priocipal Oifice)

(Mailuog Addross}
WINDSOR HEIGHTS, 1A 50324 WINDSOR HEIGHTS, 1A 50324

o
L4
- ~3
~ L
- i L
{ogee i,
[#p] . e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! ase
o
b L
TK REGISTERED AGENT, INC. =X
Name: = P
161 E. KENNEDY BROULEVARD, SUITE 2700 o '5;
Qffice Address:
TAMPA 33602
, Florida
(Ciy) {Zrp code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the eppoiniment as registered agent and agree to act in thiy capacity. I further agree

to comply with the provisions of all statates relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent,

Matsrigpr tud o

{Regurered agant’s »Enalure)
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8. For initial indexing purpases, list names, title or capacity and addressss of the primary members/managers or persens awthorized to
manage [up to aix (6) total):

[itle or Capacity: Name and Address: Title or Capacity: Name and Address:
DIManager Name: SHANE TORRES (OManager Name:
W M\ember Address; 905 W BRIDGE RD STE 2 Member Address: o
(JAuthorized POLK CITY, 1A 30223 U] Authorized

Person Person
Ti0ther 1Qther Ci0ther JOther
DIManager Name: CManager Name’
OMember Address: OMember Address:
ClAuthorized TJAuthorized

Person Person
OOther COther OOther G Other
CiManager Name: OManager Name:
{1 Member Address: Cmember Address:
O Authorized D Authorized

Person Person
O0ther COther, OCther COther

Imporient Notice: Use an attachment 10 repori mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when filing your Florids Department of State Annual Report form.

5. Anached is a certificate of exisienes, no more than 90 days old, dulv authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is o1ganized. (If the certificate is in a foreign language, & translation of the certificale under oath
of the transtator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a chird degree felony as provided for in s.817.155, F.5.

Slane Ty

Sigrature of an auchorized peron

SHANE TORRES

Tyved or prinied name ol signze



81/22, 2:51 PM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date; §/1/2022

Neame: REAL ESTATE CONCEPTS, L.C. (485DLC - 24876%)
Date of Incorporation: 1/4/2001
Duration: PERPETUAL

I, Paul D. Pale, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the following for
the limited liebility company named on this certificate:
a, The entity is in existence and duly incorporated under the laws of fowa.

b. All fees, taxes and penaltics required ugder the Revised Uniform Limited Ligbility Company Act and other laws due the
Secretary of State have been pard,

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not admmistratively dissolved the limited Liability company.

t. The Secretary of State bas not filed either a statement of dissoiution or statement of termination,

‘ Cenificate 1D: C5254547
¢ To validsie ceruificates visit: -

| sos.dowsa.gov/ValidateCertificate Pual D. Pate, lowa Secreizry of State
aul D. R

hitps://sos iowa goviousiness/cer/Prnt. aspx?r=pNOCDVP-JWZsxBPSSLaxXIScnigbdEFBLFMQKshxHa tAc=1_465pj|E2JeOccl Mxa XaH-BUNKMmZ. .. i1



